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110 Luke Ave., Suite 220 Date Received

Personnel Document Request Form

Bolling AFB DC 20332-5100

Date Processed

MPF Rep

Complete and submit this form to the MPF’s Customer Service Section. You may fax this form to DSN 754-7723
or commercial 202-404-7723 or malil it to the address above. Your request will be mailed within 3 to 5 working

days.

Member’s Information

Rank

Last Name, First Name, Middle Name

Date of Birth |” Y M M b b SSAN
Request Information
Copy Performance DD MMM YY Through DD MMM YY

Reports Beginning on

O

Miscellaneous Documents Requested

Record Review RIP *(Orderly room function)
O Statement of Service *(Orderly room function)
O Dec/Ribbons RIP *(Orderly room function)

O Other Documents:

Requestor’s Information

Rank

Last Name, First Name, M|

SSAN

Duty Phone (Commercial / DSN)

Office FAX (Commercial / DSN)

E-Mail Address

Unit & Office Symbol

PAS Code

Mailing Street Address

Mailing City, State, ZIP

| certify that the above information is correct and that | am authorized access to this information. All information
mailed to me is subject to the Privacy Act of 1974.

Requestor’s Signature

Date

Privacy Act of 1974 Applies




